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Form Instructions: Beneficiary Dental Exception (BDE) 
(Â»ñÃÇÏÁ Éñ³óÝ»Éáõ óáõóáõÙÝ»ñ` Üå³ëï³éáõÇ ³ï³ÙÝ³µáõÅ³Ï³Ý  

µ³ó³éáõÙ` (BDE)) 
ºÃ» ¸áõù Sacramento-Ç ßñç³ÝáõÙ ¹Åí³ñáõÃÛáõÝÝ»ñ áõÝ»ù Ò»½ Ï³Ù Ò»ñ »ñ»Ë³ÛÇ Ñ³Ù³ñ ³ï³ÙÝ³µáõÛÅÇ Ùáï 

Å³Ù³¹ñáõÃÛáõÝ ëï³Ý³Éáõ Ñ³ñóáõÙ, ËÝ¹ñáõÙ »Ýù Ñ»ï¨»É ëïáñ¨ Ýßí³Í óáõóáõÙÝ»ñÇÝ: 

Þî²ä ²î²ØÜ²´àôÄ²Î²Ü ú¶ÜàôÂÚ²Ü Ñ³Ù³ñ (ó³í, ³ÛïáõóáõÙ ¨/Ï³Ù 
³ñÛáõÝ³ÑáëáõÃÛáõÝ) 

½³Ý·³Ñ³ñ»ù BDE-Ç ³Ýí×³ñ Ñ»é³Ëáë³Ñ³Ù³ñáí` 1(855) 347-3310, ¨ û·ÝáõÃÛáõÝ ëï³ó»ù:
BDE-Ç Å³Ù»ñÝ »Ý` »ñÏáõß³µÃÇ - áõñµ³Ã` Å³ÙÁ 8:00-Çó 17:00: 

ÆÝãå»ë Éñ³óÝ»É BDE-Ç Ã»ñÃÇÏÁ

Mail:             Dental Managed Care BDE

(öáëïáí`)   PO Box 997413, MS 4900 

Sacramento, CA 95899-7413

E-Mail:                   dentalmanagedcare@dhcs.ca.gov 

(¾É»ÏïñáÝ³ÛÇÝ   Subject: Dental Managed Care BDE

÷áëïáí`) 

FAX:                Dental Managed Care BDE 

(ü²øêàì`)   (916) 464-3783

ÊÝ¹ñáõÙ »Ýù í»ñ³¹³ñÓÝ»É ³Ûë Ã»ñÃÇÏÁ` Ñ»ï¨Û³É »Õ³Ý³ÏÝ»ñÇó áñ¨¿ Ù»ÏÇ û·ÝáõÃÛ³Ùµ.

ÌÝáÕÇ Ï³Ù 
ËÝ³Ù³Ï³ÉÇ 
ïíÛ³ÉÝ»ñÝ 
³ÝÑñ³Å»ßï 
»Ý ÙÇ³ÛÝ ³ÛÝ 
¹»åùáõÙ, »Ã» 
ÑÇí³Ý¹Á 18 
ï³ñ»Ï³Ý ãÏ³:

ÐÇí³Ý¹Ç 
ïíÛ³ÉÝ»ñÁ 
å³ñï³¹Çñ 
»Ý:

Üß»ù Ýå³ëïÝ»ñÇ 
ï³ñµ»ñÇã ù³ñïÇ 

Ñ³Ù³ñÁ, ÇÝãå»ë 
óáõó³¹ñí³Í ¿:

ÊÝ¹ñáõÙ 
»Ýù Ã»ñÃÇÏÁ 
÷áëïáí, 
¿É»ÏïñáÝ³ÛÇÝ 
÷áëïáí 
Ï³Ù ý³ùëáí 
áõÕ³ñÏ»É 
Dental  
Managed Care  
(Î³é³í³ñíáÕ 
³ï³ÙÝ³-
µáõÅ³Ï³Ý 
ëå³ë³ñÏáõÙ:)

Üß³Ý ¹ñ»ù 
Ñ³Ù³å³ï³ëË³Ý 

í³Ý¹³ÏÝ»ñáõÙ: ºÃ» 
§³ÛÉ¦, ËÝ¹ñáõÙ »Ýù 

µ³ó³ïñ»É: 

êïáñ³·ñáõÃÛáõÝÁ 
¨ ³Ùë³ÃÇíÁ 

(ÍÝáÕÁ å»ïù 
¿ ëïáñ³·ñÇ, 

»Ã» ÑÇí³Ý¹Á 18 
ï³ñ»Ï³Ý ãÏ³:)


